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SECTION4(6), AND/OR h C\\T;//"; DATE RECEIVED
UNIFORM LIMITED OFFERING EXENIPTI‘Q.\/{/

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box(es) that apply): ® Rule 504 O Rule 305 O Rule 30603 Sectiond(6) O ULOE
Tvpe of Filing: § New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

SERIWON, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5100 E. La Palma, Suité. 202, Anaheim Hills, CA 92807 (760) 500-5673

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Otfices)

Briet Description of Business

Wireless Network Services SSED
Type ol Business Organization
XX corporation O limited partnership, already formed 8 other (please spcciL}y‘)NOV 20 2003
O business trust Q limited partnership, to be tormed
Month Year ‘
Actual or Estimated Date of [ncorporation or Organization: [ Q0 l 97 [ ()l 2 ] £ Acnal O Estﬂw

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:

CN for Canada: FN {or other foreign jurisdiction) @ m

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an otfering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 ot seq. or 13 ULS.C.
774(6).

When To Filer A notice must be filed no Tater than 13 days attee the hr%l sale of secuntties in the offering. A notice s deemed tiled with the TS, Securities and
Exchange Commission (SEC) on the carlier ot the date it is received by the SEC at the addeess given below or, if received at that address atter the date on which itis
due, v the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Secunties and Exchange Commission, 430 Filth Street, N.W. Washington, D.C. 20349
Copics Required:  Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto.
the information requested in Pagt L and any materiaf changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be tiled
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have uioph.d ULOE and
that have adopted this form. Issuers relying on GLOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have besn
made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, u fe< in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consittues a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid ©IVIB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the failowiag:

e Zach promoter of the issuer, if the issuer has bean arzanized within the past five vears:

= Each beneficial owner having the gower to vote ar dispose, or direct the vore or dispesition of, (0% or
<quity secunties of the issuer;

¢ Eachexecutive officer and directar of corporate issuers and of corporate genenl and monaging panness of
and

< Each general and managing partner of pantnership issuers.

ore at aviass of

Check Box(es) that Apply: Promoter & Benericial Owner & Executive Officar & Direzior

_—
CCererai and/or

Manasims

Full Name (Last name first, if individual)
Smith, David W,

< Sl lar

Business or Residence Address (Number and Street. City, State, Zip Code)
2489 Via Del Aguacate, Fallbrook, CA 92078

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officar & Direstor

Full Name (Last name tirst, ifindividual)
Webster, Jay

Business or Residence Address (Number and Strezt, City, Sare, Zip Code)
630 Reina del Mar, Pacifica, CA 94044

Check Box(es) that Apply: @ Benericil Owner O Sxecunve Oficer O Diravter

Ve

O Promoter

CCerem:

wmder
Mamaeins 2amper

Full Name ( Last aame firse, it individual)
Smith, D. Wavne

Business or Residence Address (Number and Stecet, City, Stare, Zip Code)
8661 Winter Gardens Blvd., Lakeside, CA 92040

Check Boxtes) that Apply: O Promoter O Bererical Qwaer  C Zxecunve Ofeer T Dereuier
Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, Cirv, State, Zip Code)

Check Boxtes) that Apply: O Promorer O Senericul Owner O Sxecutve Qe O Durecier

Full Name (Last name first, if individual)

=329

Business or Residence Address (Number and Strezt, Ciey, Saate, Zip Code)

O Promater

i

Check Box(es) that Apply: O Berefcal Qwner O EZxecutive Otficer O Dirsovyr

Full Name (Last name tiest, iF individual)

Business or Residence Address (Number and Sereer, City, State, Zip Cade)

Check Box(es) that Apply: O Promoter O Senericial Owrer O Executive Otficer T Direetor

[R=10ne

Full Name (Last name first, if individual)

Business or Residence Address (Number aad Strest, C itv, State, Zip Code)

(Use blank shest, or copy and use additional copies af this sheet, 15 necessury
sars




. . B. INFORMATION ABOUT OFFERING

o ———
o ——
. . . Yes  Ng
L. Hus the issuer sold or daes the issuer intend to sell, to non-accredited investors in this offedng? & a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai? 5,000
Yes  No
3. Does the offering permit joint ownership of a single unit? g a
4. Enter the information requested for each person who has been or will be paid or given, directly or indireztly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than {ive (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that droker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States (n Which Person Listed Has Sclicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) .. .. .. ... ... ... ... ... oL O All States
(AL] (Al (Az] (AR] (Cal (CO1 (CT] (D&}l [oCl (Fi] (Ga) (#1) (D)
(L] [IN] [IA] (XS} [KY] (LA] [MZ] [MD] (MA] [MI] (M¥] (MS] [MO]
(MT] (NE] (N¥] (NH] [(MJ] (M) (d1Y] (NC] (MDD} (OR) (0% (=] (2A]
(RI] ([SCI (so] (TM1 (TX] (UTI (VTI (va] (WA] (wv] (Wil {wv] (28]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Seate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends 10 Solicit Purchasers
(Check “All States™ or check individual States) .. ... ... ... ... o O All States
(ALl (ak] (Az] [AR] (CA] (COl (CTI (oEp (DC) (Ful (Gal (<1l (IDl
(Io] (IN] [IA]) (XS] (KY] [LA] ([MS] (MD] (MA] (MI] [My] [MS] [MC]
(7] (NE] (av] [NH] (M) (NM] (N7 (NG (ND) (SH] (oK) (CR] {za]
(RZ] (SCl (sol (TV] (TX] (UT] (vT] (val (wWa] [wwl (Wit (wv] (2] -
Full Name (Last name first, if individual) | -
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Assoctated Broker or Dealer
ma————
States in Which Persen Listed Has Solicited or [atends to Solicit Purchasers
{Check “All States”™ or check individual States) . . ... ... ... ... ... .. O All States
(AL} {ax] (az] (AR} (CA] {CQl (CT] (o=} f(ocl (Ful [Ga) (=1 {IDl
{Iu] (IM] (zA] (KS] {KY] (LAl (M2] {MD] (MA] (MI] [MN] (MS] [MO]
(7] (u=] (ev] (NH] (N (M) (N7} (vC) Nct (oE] (oK) (SRI (23]
[RI] (SCl ([so} (TN] (TX] (UT] (vT!] {va] (WAl {wv] [wi] (%] (2R] I

(Use biank sheet. or copy and use additional coopies of this sheet, us necassarys
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C.OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS—
-=EDS ™

I. Eater the aggregate otfening prics of securities inctuded in this offering and the otal amount
already sold. Enter "0 if answer is “none™ or “zera™. (¥ the transaction is an exchange orfer-
ing, check this box O and indicate in the column below the amounts of the securities af-
fered tor exchange and aready exchanged.

Type of Security

.ig;re-;:e_ Amcunt Alran dy
Offeniag Price Jald
Debt. Lo S 0 S 0
......... -0
EQUity. .o $100,000 $.100,000
............ s AL
3 Commaon Preferred Series A Preferred
Converible Securities (including warrants). . .. ... .ovuree e S 0 5 0
Partnarship (aterests. .. . o e D) 0 3 Q0
Other {Specity e S 0 __ 3 0
Toaal. .......... TR R 5100,000 5100,000
Answer alsa {n Agpendix, Column 3, if filing under ULOE
1. Eater the number of accredited and non-accredited investars who have purchased securitizs in
this offering and the aggregate dollar amounts of their purchases. For afferings under Rale
304, indicate the number af persoas who have purchased secunties and the 1ggregue della
amount ot their purchases on the toci lines. Eatar 0™ if answer is “none” or “z2r0.”
Numier Agurelate
lavesiars Dollar Amount
a7 Pdurchuses
Accredited (Avestors. . .. 6 380,000
Noa-aceredited {avestoes, .. L 1 320,000
Toral (tor filings under Rule 304 ontyy .o . oo 7 5 100,000
Answer al50 in Appeadix, Columa 4, it ciliag under LLOE
5. U chus filiny is for an affenayg under Rule 504 or 303, eater the infomatien fequested forall
securities sold by the issuer. to date, in offerings of the types indicated, 1 the twelve (12 <
monchs prior to the first sale of secunites in chis oitening, Clussity secunicies Oy tvpe Listed
in Part C-Question {.
Type of offerny Tine ot Daitar Ameun
Secunty Seid
Rule 303. ..., U Q 3 Q
Reouldtion A . ..o e 0 50
Rule SO4 ..o 0 s 0
Tatal 0 3 Q
4. 2. Furnish a statement of ail expenses in connection with the issuzncs and distibutiva af the
securities in this otfecing, Exclude amounts relauny solely o organization expenses Qt the
tssuer. The information may be given as subjest to tuture goatingencies. (1 the amount afan
rexpenditure is aot knowa, furnish an estimate and check the box 1o the ler of the estimare,
o ' . e
Transfer Ageat's Feus . . e C S5
. . : 0
Printing and Sageaviag CosiS. . .. .. .. oL o S—
Ledal B2us. o e £ stobe
. < 0
Accounting FeSs ... L C
. < 0
Engineseing Fo2S ..o C See—
< .. , e - . —_ . 0
Sales Commissions (Specity finder's fass saparately) . ....... ... e e O S
. L 0
Other Expenses (ideneityy - g S
3 S A TP & Stobe de




< C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™

—————

b. Enter the difference between the aggregate offering price given in response to Part C-

Question | and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.”

$100,000 less legal
expenses
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salarfesand fees . ... ... L o s 0 a s 0
Purchase of realestate. .. ... . .. ... .. ... .. ... ... ... ..., g s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment. ... .. .. g s 0 a s 0
Construction or leasing of plant buildings and tacilities. . .. ............... g s 0 a s 0
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities ot another issuer . .
PULSUANE tO A MEIERT. . . ettt et e e e a 3 Q Qs
Repayment of indebtedness. ... ... ... . g s 0 a s
Working capital. .. ... L g s 0 & $ 100,000
Other (specity) O s 0 a s Q
...... g s—2 O 0 .

Column TOtlS. oo O s__0 @ $100,000
Total Payments Listed (column totals added) .. ... ... ... ®$100,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 303, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commmxon upon written
request of its staff, the information furished by the issuer to any non-accredited investor pursuant to paragraph (8} { ) of Rule 302.

Issuer (Print or Type) Signgtyre Date
RIWON, INC. , _
e [ Sl > s

Name of Signer (Print or Type) : Title of Signer (Print or Type)
David W. Smith President
ATTENTION —

intantional misstatemants or omissions of fact constitute federal criminal violations. {See 18 y.s.c. 10 01 )
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